Desrireton siets DIVISION OF DEVELOPMENTAL DISABILITIES
LN pemr o YBEJIOMIIEHME O IITAHUPYEMOM JECTBUNI
OTKA3 MJIN MIPEKPAIIEHUE OBCIIY 2KMBAHWU A
IIOCTABIIMUKOM MEJMIMHCKUX YCIIYT
PLANNED ACTION NOTICE

PROVIDER DENIAL OR TERMINATION

UMA U AOPEC KIIMEHTA UMA U AAPEC IPEACTABUTEIIA

JEVICTBUE

HacrostmuM BbI YBEAOMIAETECH O TOM, UTO HaUNHad C OTtaen nomMomm anoaM, UMEIOIIMUM MHBAIMIHOCTD
BCJIEACTBUE NNOPOKA PA3BUTUSA (DDD), NpeanpmuMmeT ciaenyommne ,HeﬁCTBI/I?I B OTHOLICHMMN BAllIEro MOCTaBIINKA YyCIyrI:

D IIpexpamenue OmIaTH
D IIpexpamenue KOHTpaKTa
D OTka3 B 3aKMI0OYSHUN KOHTPAKTa
D OTka3 B omnaTe
JlaHHBI NOCTABIMK YCJIYT B HACTOsIIEe BPeMsl IIPEAOCTABISIET CleNyIOolue YCIyru:
D JInunelit yxox mo nporpamme Medicaid D IIpoxuBanue ¢ KOMIAaHbOHOM
D JInunHLt yXOX IO MCKIIOUUTENbHOI mporpamme (Waiver) D AnpTepHaTUBHOE POXUBaHKE
D YX0I ¢ Ienpio NpefoCTaBIeHNs OTABIXa 00CIyXKMBAIOIIM JIUIaM D CeprudunupoBaHHbe YCIYIH ¢ IPOXUBaHUEM

D Hpyroe

Otnen DDD npeampuaMMaeT JaHHOE OeliCTBUE MO CASAYIOMIMM MPUUMHAM:

IIOJTHOMOUNA HA IIPMHATUE PEINIEHUE

Otaen DDD mpeampuaMMaeT JaHHOE AeifcTBME COraCHO CBOMM MOJHOMOUMSIM, OCHOBaHHEIM Ha CIEeXyIOMEeM:

D AnMuHMCTpPaTUBHEI Kogekc mrTaTa Bammarron (WAC):

D Crarsbu ¢ 388-845-0300 mo 2205 D Crateu ¢ 388-101-1440 no 1550

TpeboBanust K MOCTABIIMKAM yCAyT UCKJIIOUYNTEIbHOI TpeGoBaHus K NOCTaBIMKAM CEPTUMUUNPOBAHHbBIX
nporpammel HCBS YCIyT ¢ MPOXMBaHNEM

[ | Cratsi c 388-71-0500 o 05665 || 388-06 Tposepxu Guorpacn
TpeboBauns K MHANBUAYAIbHBIM NTOCTABIINKAM YCIyT/ D Tlpyroe:

ITocTaBmukam ycayr areHTCTB 110 yXO1y Ha 1OMY

D KOHTpaKT: (MPMBECTH TEKCT pasfielia KOHTPAKTA):

Bu COXpaHsSEeTEe NMPABO HA MOJYUCHHUC TaHHOM yCiyru, HO BBl JOJXHBI BLI6paTI: APYroro OTBEYAIOIIEro Tpe60BaHM5LM
IIOCTaBIINKaA YCIYTI.

,[[aTa OTHPaBKM IO MOYTE MJIN BPYUCHUS KIUCHTY:

Konus: Cynpyre (y):
B neno xamneHTa
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BATIIIN ITIPABA HA AIIEILIIAIINIO

Jjist TOro uyToOBI MOJATH 3aMPOC Ha MPOBeIeHNE AAMUHIUCTPATUBHOTO CIYIIAHUS AJIsi 00XKATIOBAHNUSI STOrO PELIEHNs], Y BAC €CTh
nessiHocTo (90) mHelt mocjie noJyueHusl JaHHOTO YBEJOMJICHUSI.

L] YToObl NPOAOJIKUTD NMOJYUEHNE YCIYTD OT JaHHOI'O MOCTaBIIMKaAa Ha BPEMS NPOLEAYDPhI OG)KaJ'[OBaHI/IH, BbI IOJI2KHBI
MoAaTh 3arpoC Ha NMPOBEACHUE CayIIaHUsd 010

Bbl umeete cilenymomue npasa:

W cnonb3oBaTh NpeaACTaBUTENS HA CAyIIaHUN (BbI MOXKETE UMETH IPAaBO Ha GCCHJIaTHyIO IOPpUANYECKYIO HOMOIIII));
3aHpaH_lI/[BaTb KOINIO CBOUX NOKYMEHTOB U BCIO I/IHCbOpMaLU/HO, paccMaTpuBacMyIo OTACIOM DDD TIIpU BLIHECEHUM PEUICHUS;
HpeILCTaBJIHTI) JOKYMEHTBI B KaU€CTBE NOKA3aTECIbCTB;

I[aBaTb MokKaszaHud B XOA€ ClyllaHusd U NpEACTaBIAThb CBUJIETENIel Ui Jauy nokasaHuii OT Ballero UMeHU; U

A

IMoaBepraTe MepeKpecTHOMY JONPOCY CBMUAETENEl, JaIONMX MoKa3aHNs B MoJib3y oTaena DDD.

Y BAC ECTb BOITPOCHI?

Ecau y Bac ecTh BOIpOCH IO JAHHOMY PELISHMIO WM IO IPOLexype 00XKaloBaHMUs, MOXKANYACTa, CBIXUTECH C

o Tel.

HOMEP TEJIEOOHA
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YBEJOMIIEHME O IITAHUPYEMOM JEACTBUN FOR AGENCY USE ONLY
JﬁL OTKA’3 VI IIPEKPAIIIEHME OBCIIY XVBAHMS || | Oral request taken by:
vullly

s NOCTABIUIKOM MEBMMRCKIX e

& Health Services

TELEPHONE NUMBER

3AIIPOC O ITPOBEJEHUU CITYIIAHUS

CornacHo raase 388-02 mpaBui mpoBeneHMs
crpaBeJIMBOro ciymanus genapramenta DSHS.

BBEICJIATDH

IIOUTONM:  OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

INVOLVED DIVISION/ORGANIZATION

IO PAKCY: 360-586-6463

51 mopalo 3ampoc o MPOBEIEHUN CIYMIAHUSI B CBSI3U C TEM, UTO SI HE COTJAceH o cileaylomuM pemeHneM OTaena NOMONIM JIUIaM,
MMEIONINM MHBAJIMIHOCTD BeleacTBme nmopoka passutus (Division of Developmental Disabilities, DDD) oTHOCHTEIbHO TTOCTaBIINKA yCIYT.

BAIIE UM (TEUATHBIMU BYKBAMMN) JIATA POXJTEHUA HOMEP COIIMAJIBHOI'O
OBECIEUEHU ST
AJIPEC JIMLA, IOJABIIETO XOJATAJICTBO O IPOBEJIEHNM VIEHTHOUK ALIOHHBI HOMEP KIMEHTA
CIYIIAHUS
rOPOJ IITAT MOYTOBBIN MHAEKC |HOMEP TEJE®OHA (YKA3ATH MEX IYTOPO/IHBIN KOJI)
| | TENE®OH AJIsl COOBINEHMIA

Mens YBCAOMMUIIN O PCIICHUN!

JATA HABBAHME I AIPEC OTAEJIA JEITAPTAMEHTA DSHS

51 X0o4y MpOAOIXATH NOTXYYaTh MOMOIb, ECIM SI MMEIO HAa 5TO upaBo:D Ha D Her IIporpamma:

MeHst npecTaBasieT (€Cau Bbl COOMpPAETECh NPECTABIATL ceOsl caMu, He 3aMoNHsIiiTe IBe CAeYOIIne CTPOKN):

M BAIIET'O MPEACTABUTEJIA OPTAHU3ALNVA HOMEP TEJIEOOHA

AJIPEC roroj ITAT IOUYTOBBIN MHIEKC

D 51 paspemaro npejioCTaBIATh MHPOPMANIIO O MOEM CIYIIAHNN MOEMY IPeICTaBUTEIIO.

BAIIIA TTIOAIINCH JATA

TpebyeTcs nu BaM NepeBOAUMK MJIM ApYras MOMOLIbL WM YCIOBUSI BO BpeMs IPOBEJEHMs ClylaHus? D Ja D Her

Ecmn Ja, TO IEPEBOAUNK KAKOT'O fA3blKa MM KaKasd NOMOIlb BaM TpeGyeTcs{?

Cyzabu 1o aJMUHUCTPAaTUBHLIM AelaM (Administrative Law Judges, ALJ) MoryT npoBoquTh HEKOTOpbIE ClyllaHus 1o Tenedony. Eciu Bbl
XOTUTE, YTOOBI ClylIaHue OblIO NPOBEAEHO B BallleM JTMYHOM NMPUCYTCTBUH, CleyliTe yKa3aHUSIM yBEeIOMJEHNS O CIyIlaHUM, KOTOpoe
OyZIeT HalpaBlIeHO BaM YIIpaBJleHUEM aIMUHUCTpAaTUBHBbIX cuymanuii (OAH).

DSHS 07-085 RU (REV. 05/2006)



INSTRUCTIONS

Do clients have appeal rights to denial or termination of their choice of providers?
Yes, clients have appeal rights. Refer to WAC 388-825-120.

What are some reasons | might deny or terminate a provider?

Some examples might be (but not limited to):

* The provider has worked for 120 days or more and has not met the training requirements.

* Provider is not available to provide care as outlined on the client's service Plan.

* The Division does not believe this provider can meet the client's health and safety needs.

* Payment can be terminated at the request of the client or the client's representative.

* A contract can be terminated for default when the contractor has not complied with the terms of the
contract.
Refer to (WAC 388-825-375).

Who makes the decision to deny or terminate a provider payment or contract?

* The decision to deny or renew a contract is made by the Field Services Administrator (FSA).

* The decision to terminate a contract prior to the end date of the contract is made by the Office of Central
Contracts Services upon the recommendation of the DDD HQ Contracts Manager.

* A regional management decision to terminate payment prior to the termination of the contract can only
be made when there is substantiated abuse/neglect, the department determines client is in imminent
jeopardy or there has been a failed background check on a provider with a contract.

How do | determine the effective date for terminating payment to the provider?

* When possible the termination date of payment coincides with the contract termination date, allowing at
least 10 days from the date the Planned Action Notice is mailed, and extending to the end of that month.

* Termination of payment is immediate when there is substantiated abuse/neglect, or the department
determines client is in imminent danger.

How do | determine the effective date for denying a current contract?
The date of contract termination is determined by the Office of Central Contracts Services.

How do | determine the effective date for denying a new/renewal contract?
* Ifitis a new contract the effective date is the date of denial by the FSA.
* |Ifitis a contract renewal, the date for termination is the end date on the existing contract.

How do | ensure receipt of notification by client/client representative?
Per WAC 388-825-100 attempt at least twice to notify first by telephone then send written notification.

If my client appeals the decision to terminate their provider can they continue to use their provider
during the appeals process?

The client can continue to use their provider if they request a hearing within the allotted time frame. The
effective date is calculated by counting 10 days from the date the Planned Action Notice is mailed and
extending to the end of that month. The request to continue services from the provider will be denied if
there is substantiated abuse/neglect, the department determines client is in imminent danger, or there has
been a failed background check on a provider with a contract.
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